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- 4 . TS OMB Number. _ 3235-0076
_ , : | SECURITIES AND EXCHANGE CO lespires: - August a1, 1998

/0 7 9\ Q 1{&/ Washington, D.C 20549 . Estimated average burden
‘ FORM D <o hours per response ... 16.00

N "SEC USE ONLY
/" Prefix | Serial

ORM LIMITED OFFERING

ameo~ _s:"in' e'C\.l ‘ Js“is n amendment and name has changed, and Indicate chal¥ge. ‘ \\\\\\\\\\\\\\\\\\\\\\\\\\\ -

Type of Filing: dNew Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (2 check if this is an amendment and name has changed and indicate change )
4 TURB(NE TN .
Address of Execuuve Offices (Number and Street, City, State, Zip Code)
{420 L .E ij 6ol _\WASH NGTIN, DC. 20026 EZ

Address of Prmcxpal Busmess Operatxous (Number and Sweet, City, State, Z’xp Code)
(if different from Exezutive Offices)

Brief Description of Business RE Cﬂ' M EJE LOF ME‘"T O0F A FYNCTION A’(— MR
Errlcqe:m- S w&&?«’s‘sﬂ wi mﬁéug

AV'D /\Af«u.'ﬁ; pmeDidM .o 2eD
£ CENERATION AND CiUilifnl {Mc,u PeP P CATIONS . 2
;Tg)e of Business Organization

corporation O limited partnership, already formed . 1 other (please specify):
O business trust '

1ephone Number (Inclumng Area Code)

02)FFE-FS3Y, X123
Telephone Number (Inclumng Area Code)

O limited partnership, to be formed . .
- Moot Y, PROCESSED
Actual or Estimated Date of Incorporation or Organization: . ! 0 l [4 J { 4 [ ? ] Actual [J ZEsumated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; . JUL ‘! 9 20[]2
CN for Canada; FN for other foreign jurisdiction) | El P
GENERAL ]NS'I'RUCTIONS . ’ F’NANCIAL
Federal: :

Who Must File: All issvers moking an offering of sccunues in rcha.ucc on an exemption under chulnuon D or Section 4(6) 17 CFR 230.301 etseq. or 15 U.S.C.
T7d(6).

When To File: A potice must b: filed no later thas 15 days after the first sale of securities is the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is-received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by Ugited States registered or certified mail to that address.

Where 10 File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 2054 ‘

Copies Reguired: _F_ve_g}_m of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signsd must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A pew filing must contain all information requested. Amcndments need Goly report the name of the issuer and offering, any changes thereto,
the mforrsnééon reguested in Pant €, and any material changes from the information prcvmusly supplied in Parts A and B. Pan E and the Appendix need Tot be filed
with the

Filing Fee: There is no federal {iling fee.

State: .
This notice shall be used 1o indiente reliance on the Usiform Limited Offering Exemptios (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying oo ULOE must {ile o separate notice with the Securities Administrator in each state where sales are to be, or have been

made. If a state requires the payment of a {ee 35 a precondition to the claim for the exemption. o fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with staw law. The Appendix w the notice consittues a part of d'us sotice and muit be completed.

ATTENTION

|Fallure to file notlce In the sppropriate states will not result in a loss of the federal exempticn. Con-| _
versely, fallure to file the appropriate federal notice will not resuit In a loss of an available state examp-
tlon unless such exemption Is predicated on the filing of a federal notice.

Potantial persons wihe are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OTVIES control rumber,
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A mmmmmm& DRTA '
2. Enter the mformanon requested for the fotlowing:

* Each pmmocer of the issuer, if the issuer has been orgamzcd umhm the past “five years

¢ Each. beneﬁcwal owner having :be power [0 vote or d:spose. or dx:ect the vote or disposition eof, 10% or more of 2 class of sguity
securities of the issuer;.

* FEach executive officer and dlmtor of carporate issuers and of corporats general and managing partners of pannership issuers: and
» Each general and managing partner of partnership issuers,

Chedk Box(es) that Apply: E/Pmmmzr D Bepeficial Qwoer  (J Exescutive Officer D Direstor - {0 General and/or

Maneging Partner

Full Name (Last name first, if individuoal)

KOSADO , R1cHARD

" Business or Residence kddrss (Number and Stree;. City. Staxe, Z’vaode) _
219Y ScHLEY AVE. | BRoNX, New Yohk 10465

Check Boxtes) thar Apply: [ Promoter: u Benificl Qo O Exccusive Officer:, 0 Direstor 0 Genral mil/or
P " : - Managing Pactner

Full Name (Last name S, ;fuuﬁwdaal} .

_BiANCH L MARK

'mqmwhdm (&mééw.;i’tmtmz&cm}i
Z0Y l<f_§—h0KN ST, St&;ﬁN ISLMB N‘{ |03£-2.

Check Box(es) that Apply: demoter D Beneficial Owner  [J Executive Oft’ cer O3 Director O General and/or

. Managing Parrner
Full Name (Last name frst, if individual) ' E . . . Lot

TOLAN , EONARD

Business ot Resicence Addrﬁs (Number and Street, City, State, Zip Cods)

24 PeccH (2¢™ ST, Recs AR BOA Ny (t&9y

.Ch:ckBox(s}th&tApp%s’ GPmmM S’MMW f&’&m:uﬁvp“afﬁm Q’Dumz : Gaxa-aland/or'
Manoging Parper

F&Nm&amﬂsﬁ.ﬁmﬁm&l

CALIN . MART . L
Bzmmwkmdwem (anbcrmsm C&y.Smc,ZipaCndck

70Tt PARE QD CNALE moTen HE 2000

Check Box(es) that Apply: 0 Promoter & Beneficial Owper A &/Exccuuve Officer (Directorr [ General and/or
) : Managing Partner

ifull Name {Last name first, if individual)
RActmnitou, A A TOLY

Business or Residence Address (Number and Street, City, State, Zip Code) |,
30xY CAM INTY ARENDSO , SAN DIECO N F20F

cmxnmca}maw £ Prodoter. E’Beneﬁmxm M&mmofﬁm A 0. Gesieral andlor
. - Mms:ms?armer

FuﬂNamea.astnameﬁmem&vauai}

MORKLS R R (AN

Bmmwammm (Number and Street, Ciry, Smc.agCod:y *
A2 GuEen St ALEKANDAIA, VA 2234 .

Check Box(ss) that Apply: O Promo:er‘ & Beneficial Owner D Exegutive Officer - [J Director O General and/or
. : Managing Pariner

Full Name (Lest name first, {f individual)

SHERBSHAEVICH  [EONId
Busmass or Residence Address  (Number and Street, City, State, pr Code) :
? 439 HARVEST SAUARE €T, , gaTOMAL , MD 20?54
(Use blenk sheet, or copy and use additional copits of this sheet, 25 necessary. )
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T S B INRORMATION ABOUT CEFERING - - .~ - .~

Yes No
1. Has the issuer sold, or does :he issner intend to sell 10 non—ac:redzted investors in this offering?. ................. O E/
. _ Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? . ... ... ... SN FOTT 5 S, 000.00
‘ o . ' - . Yes, No
3. Does the offering permit joimt ownership of a single unit? ...v.viiiiiiiiiiiine,, st e 2 =

4, Enter the information requﬁtcd for each person wiic has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an 2ssociated person ar agent of a broker or desler registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a broker
of dagler, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

RAZADO , RICHARD

Business ot Residence Addres! (Number and Street, City, State, Zip Code)

2194 ScHeey f’wr—: BRRONX , NEW VOKK lOd 6 S

Name of Associated Broker or Dezler

REPUDLIC EQUiTieC ofF F(VV\E\UCA cm

States in Which Person Lmed Has- Solicited or Intends to Solicit Purchasers
{Check “all Stares’ or check individual States)

e iedeeies e, SRRERLEIEITRRTRIPRL RS P C All States
AL} (ak] (az]  1ary tosf (coy (cti ipEr  (pci  (®] (o] (HL] (1D}
(L] [IN] (1A} § (KY] | (ME], (MD] [MA] _[MI] [MN] = [MS] (MC]
IMT]° [NE] [NV] [NH] (NIl [NM} o g [ND] - [OH] [OK] [OR} [PA]
[RI) [SC] (SDI [TN] (Rl 1UT) [VT! ival (wf (WV] Wi (WYl (PR]

. Full Name (Last name first, if individual)

BiaNZHL , MARK

Business or Residence Address (Number and Street, City, State, Zip Code)

-

204 \C(NGHoRN ST. | STATEN ISLMD NY 10312

Name of Associated Broker or Dealer

REPuUBULIL EQVATIES oF kmg&(cfc u'@

States in Which Person Listed Has Sohcxted or Intends o Solicit Purchasers

{Check “AﬂSmes",orcheckdeVidualS eeeeseaetaraeegeinenessnrennieidietiarnesina TRy T All States
faLl {AK] [AZ] [AR] (W] [00/]' [Wﬁ. [DE] [DC'-] [M {Gl\’]/ [M [1D}

(BT [INA [1A)] [KS] [K¥] (LAl ([MEL  [MDL. (Mg [Mif, [MN} [MS] [MO)
MT]  [NE] [NV]. [NH] (N]  [NM] w)/w o) (onr [o%f, [OR] (PA
[RI] [S5C] ([SD] [IN] [ [UT) (VT [VA] [WA] [WV] (W (WYl {PR]
Full Name (Last name first, if individual)

TOLAN . EDWARD

Businese or Residence Aédrss (Nurtber and Strest, City, State, pr Code)

234 DEter 1 16™ sT, . Beurs MRG-OR NY HGege

Name of Assoaazed Brokcr or Deales

REPUBUL EGYITIES OF AmERICA | L_n
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(Ci;ezk ‘Al Stats or check individual States) ... ca’f ................................................. O Al States
[ [AK], {Az] ({AR} [ ey { [(bCl, (Ged [(HI1]  [1D)
rivl  (Ng 1Al [KS) [rcv {ME] Mﬁy [ Mf

[ [MN} [MmS] (MOL,
{MT] [NE] [NV} ([NH} NV%/ [NY] (ND] IOH{ [OR] [-Pﬁ'%,
“[RIY {C1 " (sD}] (TN} [M {UT] [VT] n( {wv] “u’( (WYl (PR]
(Use bignk shest, or copy and use additional copies of this sheet. as necssary ) . ' ) L
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. e soMBEK Uf INVESTORS, EXPENSES AND USE OF PROCEED:

1. Enter the aggregate cffcnng pnce of securities mclude.d in thxs offering and the toral amount

. already sold. Enter“Q” if answer is “none” or “zero™. If the transaction is an exchange offer-

"ing, check this box TI 2nd indicate in the column below the amounts of the securities of-
fared for exchange and already exchanged.

* Type of Security Aggregate - Amount Already
: Offering Price - Sold

Debt.... ......................... e thevaes R
- Equity...... (COY\.VC"{’JHG—) e e RN 'SM .653‘?29\?5

, O Common ‘f&mﬂ ‘ -— ST = ,
Convertible Securities (including warra.nr.s;. Ceeeas e e S s
Pmncrshxglnramsts....;, ......... AP e irteritetir ey SN $ $
Other (Specify : o Jeteiananneineniiaiee. 8

Total, v...un .. e e P e sfﬂ'-?—gc:),ggo‘s_@é];,_@&lr

Answer also in Appendzx, Columa 3,if ﬁhng under ULOE

2 Enter the nureber of accredited and non-aceredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securides and the aggregate-dollar
amourit of their purchases on the total lines. Enter “0” if answer is “none” or “zetc.”

Number Aggregate
Investors Dollar Amount
of Purchases.

Accred'u:ed Investoés. e secenaences s et yenaaeaa, o ______ﬁ_é___ S_éé:ﬁ P RX

B R e R I I I A A A I AR I SO

Total(forﬁhngsundear1e504only)..................; ....... g v »$‘
Answer also in App:ndzx, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 503, eater the information requested for all
securites sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)

+ months pricr w the first sale of securities in this offenng Classify securities by type listad : .
in Part C-Question 1. . )

Typeof offering

: Ty?c of  ° Dollar Amouut
. . . e : : . Security . Sold
Rule 505 ; ; " : :

I I T I I I T I R L B T R I R I N I I N S BN I I Y

....................................................

—_—

4 a. Furnish a statement of all expenses in connecton with the issuance and distribudon of the
securities in-this offering. Exclude amounts refating solely to orgamzauon expcnscs of the
issuer. The mformanon may be.given as subject to future contingencies. If the arqgunt of an
expcndxmrc is not known, fumnish an estimate and check the box (e the left of the estimate.

e I ¥ A

Transfcrkgcms?ecs....,..._. ........... e e 0 S

Péinﬁng and Enlgravi.ng‘,Ccs:s. e M SR .. ™ s___Seo

Legal Fors it i it il it s ienaie i s e e @/ ) sf_?_o___o_ i

Accounting Fées .. ........... R e ettt e 0O s_ . .

Engineering Fees ..., i oo iinnaiianinne, P o s
. Sales Commissions (Specify fifider's fees separately) .. ..vvvnierinnnnnn. D .. . Bf ' SMU
, OLhcrExpcnscs {identify) M’N -ffCCﬁUNTA BLE BMFWG FEE[ . [3/ YSMO
P Total . ,oneinnn.. e ere et st e aaten st e th s et e a. e [3/ s G




¢. DFFERING PRICE NUMBER OF INVESTORS, EXPE\SES AND USE 51? PROCEEDS .

b. Enter the dxffcrcncc between the aggregate offcnng pncc gwcn in response o Part C- :

Question 1 and total expenses furnished in response 10 Part C—Quesuon 4.a. This difference o ’

is the “adjusted gross proceeds to the issuer.”......... R e ‘ $ y(2 9,000
[

5. Indicate below the amotint of the adjusted gross procceds to the issuer used or propos:d whbe
used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the paymeats listed

. must.equal the adjusted gross proceeds to thc issuer set forth in respense to Part C-Ques-
© tion4.b. above

t

* Paymentsto

Officers,
Directors, & Paymcnts To
: Affiliates Qthers
Salaries and fees ... .. R S g S_qg?dba $
Purchascofrcalestate..........................,...' ............ o s " a s
- Purchase, rental or Iea.smg and installation of machmery and equipment. ..., ... O s [
Consu'ucuon or Iensmg of pla.nt bulldmgs and faciliies..................0 8 o s
Acguisiten of other businesses (mcludmg the value of securidies involved in th:s
‘offering that may be used in exchange for the assets or securities of another issuer )
PUISUANL 10 A MEIEET, 4 v e v v e e vt s eonsoeonans e e I o s
. Repayment of indebtedness. ... ... e, PR e & S, O $ 63 m
Working - cap1tal. e te i teaiiratenraraea e e ® s

;mg 000 s __ -

Other (spesify) J—*AB&CI’S’T(GN ot THE IEST Ri&¢ & s

O 53 3600
D REMAINING PROTOTYPE PARTS, TEsT «
- PROSERAM CoNKULTé g Py §sgs ISENTTS s o s______‘_
- Column Totals. MATLHC .......... ’VQMM.WTE' S 7:0 Odfcg/s 3 3-’ﬁ m

" Total Payments Listed (column totals added) ....... ettt iaiaeai i

E(s (;z,m

D.FEDERAL SIGNATURE

The issuer has duly caused this ncmcé to be signed by the un‘dersxg‘ned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securides and Exchange Commission, upon written
request of its staff, the mfon'nauon furnished by the i issuer to any\ non-accredited invesior pursuant to pa.ra«zmph (e) (2) of Rule 502.
Issuer (Print or Type)

‘ Signatg . Date
Alm TuRB(NE ,wc w S 6.5’%—_.42-.‘

Name of Signer (Print or Type) Title of ngn:r (Printor Type) -

DA AN R. MoKKIS SR LE Fnesma\rr

ATTENTION.

Intentlonal misstztements or omissions of fact constituts faderal criminal vidlations. (See 18 U.S.C. 1001.)

: ' ] ‘ . S
- 5of8 S . P ;




N zﬂsmmsmxmzw N AR,

1k any party- dﬂscnbed in 17 CFR 230 252(:) (d) (&or (D prscndy subject to ery of the dlsqualu’manon prcmstons Yes No
of such rule? ....ivuunue B R A feeiattensnantieneres R R TEPRLPRLD S M/ ,.

See App:ndix. Column §, for state mponse

<

2. The undersigned issuer hereby undertakes to furnish to any stats administrator of any state n wmch this notice is Mled, 2 notice on
Form Dy (17 CFR 235.500) =zt such t:.mcs as re-qux.r:d by state law,

3. The undersxgned iszuer hereby undertakes Lo fzn-msh to the state administrators, upon written r2quest, mformauon furpished by the
1.ssu:r {] of'fcrc:s

4, The undersigned igsuer represents that the issueris familiar with :he r:nndmcm that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the jssuer claiming the availability
of this exemption has the burden of establishing that these condifons bav: been satisfied.

Thc issuer has eead this notificarion and knows the contents to be true 2nd hes duly cavsad thzs nom:e w0 be sipned on 1 its b:hal.f by the

undersigned duly authorized parson.
Signatire ' . : Daie 6
o= 4302

Tite (P'nm ot Type) .
SR VieE ?K-ES:Q-ENT- . -

Issuer (an of Type) ' e
MM Tu&'(?tNt: V.

Nams (Ban or Tapo)

‘B&.A.N R. Mor S

{uszrucnon.

Print the name 2nd title of the sgning rcprc.smtauvc under his signature for the state porton of this form. One :opy oof every notice o1

Form D must be manua.ny signed. Any copies not manuaily signed must be photocopies of the manually sgned copy or besar typcd or printed
_signatures;

6ol 8 -




Iniend to sell to
non-accredited

W)

investors in

State

" (Part B-Item 1)

‘and aggregate
offering price
offered in state
(PartC-Item 1)

: Type ol security | *

 Type of investor and

amound purchased in State
(Part C-Ttem 2)

5.

Disqualification
under State
ULOE (if yes,

attach
explanation of
waiver granted)

State

Yes

No

SEACS A
C éuemﬁce
REFERKED

Number of
Accredited|
Investors

Amount|.

Number of

Nonaceredited |

Investors

Amount

(Part E-Ttem 1)

No

AL

0

0

_ Yes

AK

AZ

AR

CA

| §25,000

Ce

id 33‘\"005

FT350,0%

y2, 300

—
4

| J\,350, 590

| 196,250

%& 4,350,000

[ $20,000.

4,359,000

$ 240,00

1353 5,204

I iooa

$9,1 {bf()o

T (X
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1 e

2

Lo

noa-accrediled
investors in

State

(Part B-Item 1)

Intend io sell”

3

Type of security
and aggregate
offering price

offered in state

~(PartC-Ttem 1)

. S

Type of investor and

amound purchased in State
(Part C-Ttem 2)

5

Disqualification] -

" under State
ULOE (f yes,
attach
explanation of
wajver granted)

State

Yes

No

Saries A
CONVERTIBLE
PREFERFAED

Number of]
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

(Part E-Jtem 1)

MT

0

Amount

Yes No

NE

NV

NH

I NJ

"-(3.5/0: o0

312 s

NM

' 35 090

§2500

NY

1Y 00

e

§12.50

NC

194,35 U890

$601 Nno

OH

OK

OR

PA

S ng’goi @ 00

$25,000

RI

SC

SD

TN

1 TX

5 \{;’% c0, 600

%zosﬁc

A=Y

UT

FyT

1va
WA

WV

W1

WY
PR
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